BKO39Sre00 |7

LY state HS.-DESOTO CO.
Fren

Prepared by and return to:

Sparkman-71 ach, P.C. -

Aomeysa o See 1112 w2 PH *0]
Post Oflice Box 206

Southaven, MS 38671-0266

662 349-6900 BK.,Bq. o ST

Clara A. Crumpton, A Widow Person, W Ce g
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1o QUITCLAIM DEED

No Title Work Requested of,
Nor Performed By The
Preparer Of This Instrument

Clara A, Crumpton, It Al,
GRANTELS.

FOR AND IN CONSIDERATION of the sum of Ten and No/100 Dollars ($10.00), cash in hand paid and
other good and valuable considerations, the receipt of all which is hereby acknowledged, Grantor Clara A.
Crumpton, docs hereby convey, transfer, remise, release, relinquish and quitclaim unto Grantee's Clara A.
Crumpton, a widow person, Marvin E. Petty, Janice M. Arceo, Don L. Petty, and Jacqueline R. Crunk,
as joint tenants with full right of suvivorship and not as tenants in common, Grantec's heirs and assigns, all
of Grantor's right, title and interest in and to real property lying and being situated in DeSoto County,
Mississippi, being more particularly described as follows, to wil:

Lot 1607, Section 1, Gieenbrook Subdivision, in Section 30, Township 1 South, Range 7

West, DeSoto County, Mississippi as per plat thereof recorded in Plat Book 11, Pages 21
and 22 in the office of the Chancery Clerk of 1D¢Soto County, Mississippi.

The above described property is improved property.

By way of explanation, Grantor's lawful spouse, Charles F. Crumpton, departed this life on April 6, 2001,
while adult resident citizen of DeSoto County, Mississippi, as evidenced by the attached Death Certificate.

Source of Grantor's equitable interest is a Warranty Deed recorded in Book 230, Page 600 in the office of
the Chancery Court Clerk of DeSoto County, Mississippi.

L
IN WITNESS WHEREOQF, Grantor has caused this instrument to be executed on the éﬁi day of August,

2001.
CLARA A.CRUMPTON 7% o

State of Mississippi
County of DeSoto

PERSONALLY appeared before me, the undersigned authority in and for the State and County
aforesaid, the within named Claia A. Crumpton, who acknowledge that she executed and delivered the above
and foregoing Quitclaim Deed on the day and year therein mentioned as her frec and voluntary act and deed
and for the purposes therein expressed.
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